HISTORY: Patient, a male, aged 29. November 8, 1921: Onset two years ago, acute retention relieved by catheter. Since then several attacks of a similar nature. Four months ago severe attack, catheter passed four times, bladder infected, which resulted in great pain on passing water, increased frequency and pyuria. Slight h%maturia once or twice after a catheter has been passed. No venereal history. Examination: Nervous system healthy. Urethroscope shows no stricture. Radiograms show no stone.
and most of the corpus spongiosum, the penis, both testicles and scrotum, the superficial and deep inguinal glands, and the underlying deep fascia on each side, under spinal anesthesia. Catheter stitched into bladder. Sections showed a squamous-cell carcinoma with secondary deposits in the glands. Result (January 26, 1922) : Patient can stand up and pass water with a good stream. The urine is clear. He feels as if he had a penis still. He gets nocturnal emissions with complete orgasm accompanied by a discharge of vesicular contents. No tendency to stricture of meatus.
Case II.-A. R., aged 55. History (August 4, 1921) : Since 1916 has noticed an excavating ulcer on the penis. Wassermann reaction negative. There is an excavating ulcer involving the body of the penis; no enlarged glands to be felt. Operation (August 10, 1921): Spinal anesthesia and ether. Complete removal of penis, testicles and glands and deep fascia on both sides in one piece. Catheter stitched into bladder. Sections showed carcinoma of the penis, but no deposits in the glands. Result (January 26, 1922): Patient can pass water well; no tendency to stricture.
In addition to these two cases I have operated on three other patients with carcinoma of the penis by removing the whole penis, testicles, and the glands and deep fascia on both sides at one sitting. All the operations have been under spinal anesthesia combined with a little ether. There has been no shock and the wounds have healed well. There has been no tendency to stricture of the urethral stumjp. In one case I tried to make an artificial penis by leaving the urethral stump long and covering it in with a skin flap, but the skin sloughed, and my object was thus defeated. Carcinoma of the penis is a rare disease, so that one does not get many opportunities of operating on it. The inguinal glands, superficial and deep, are infected early-yet the course is slow, and a radical operation holds out a good prospect of cure. Barney' published an analysis of 100 cases, and stated that 40 per cent. were cured.
Although some good results have been noted after a partial operation, I, nevertheless, hold that in all cases a radical operation ought to be carried out to include the glands and fascia on each side, based on the principles laid down by Sampson Handley for operating on carcinoma of the breast. Success in the operation is dependent on a good knowledge of anatomy and clean dissection. The use of spinal anaesthesia minimizes the risk of shock. I do not know whether it has been pointed out before that nocturnal emissions are possible after the operation.
